The experimental production of antoantibodies to the gut in rabbits may be of interest in the study of human disease for two reasons -first because antibodies against autoantigens of similar distribution occur in ulcerative colitis and secondly because a generalization can be made about the conditions under which autoantibodies are produced which may apply to human disease. The generalization is that animals produce autoantibodies against their own tissue components more readily when injected with the tissues of other species than with their own tissues. This phenomenon of an autoimmune response to antigens similar but not identical to self appears to be important in ulcerative colitis and rheumatic fever and may apply in complications of infectious disease, such as acute nephritis and hLemolytic anmmia.
The experimental procedure for the production of autoantibodies to gut antigens in the rabbit consists of injecting rabbits on two separate occasions with rabbit or rat colon in Freund's complete adjuvant. It was found that autoantibodies could be detected by the immunofluorescent technique in the serum of the rabbits injected with rat colon (Holborow et al. 1963 A similar role of bacterial antigen in the production of autoantibodies in rheumatic fever has been studied by Kaplan (1963) . He has found that the cell wall of a few strains of the group A streptococcus has an antigen which is similar to an antigen occurring in human heart and that rabbits immunized with this antigen produced antibodies which react both to human heart and their own heart. He has also shown that humans with rheumatic fever and acute glomerulonephritis have a higher incidence of an antibody against the streptococcus which can be absorbed by human heart but not by human kidney than patients with uncomplicated streptococcal infections (Kaplan & Svec 1964) .
The concept that autoantibody formation occurs readily when the animal is exposed to antigens similar but not identical to self may be relevant not only to autoantibody formation after infection, but also to autoantibody formation following the exposure of the animals to its own altered tissue components. It remains to be discovered which diseases illustrate this phenomenon.
Ulcerative Colitis (Boden et al. 1959) . Ulcerative colitis has also been described in association with active 'juvenile' cirrhosis (Read et al. 1963 ), but its incidence in other types of cirrhosis has not been extensively studied.
We have studied the incidence of ulcerative colitis among 531 patients with cirrhosis seen between 1959 and 1963 at the Royal Free Hospital. Twenty of these patients (3 9%) had ulcerative colitis at some time. In 16 (80%) the first symptom of colitis occurred before the age of 30, which is significantly lower than the average age for a first attack of ulcerative colitis (Edwards & Truelove 1963) .
Only one of the 20 patients with ulcerative colitis had an alcoholic cirrhosis. One patient had an atypical biliary cirrhosis, and at autopsy the intrahepatic bile ducts were full of small stones. Eight patients with ulcerative colitis had an 'active' cirrhosis histologically, according to the criteria of Read et al. (1963) 
